Single drugs which performs nephroprotective activity are claimed to have actions of Mudirr-e-Baul (Diuretic), Mufattit-e-Hasat (Lithotriptic), Kasir-e-Riyah (Carminative); Taqwiyat-e-Gurda (Renal tonic) are described by Zakaria Rhazi in Al-Havi Fit Tibb 10 th Volume Scientific reports for mufrad and murakkab drugs mentioned above are as following Kabab Chini (Pipeber cubeba): Ahmad et al. reported that Kabab Chini powder exhibits nephroprotective effect in against Gentamicin induced nephrotoxicity at the dose of 800 mg/kg and 100mg/kg in pretreated and post treated rat models [28]. Gule Surkh and Beekh Kasni (Rosa damascena and Cichorium intybus): Khaliq et al. reported that aqueous extract of Rosa damascena (250 and 500 mg/kg), Cichorium intybus (250 and 500 mg/kg) and their mixture (250 and 500 mg/kg) revealed nephroprotective activity against gentamicin (80 mg/kg) induced nephrotoxicity in albino rabbits [29]. Jawarish Zarooni Sada (JZS): Gufran A et al, reported that compound drug JZS showed diuretic and nephroprotective effect against Gentamicine induced nephrotoxicity at the dose of 300 mg/kg body weight in albino rats [30].
Introduction
At present nephrotoxicity (Greek: nephros means kidney and toxicity means the state of poisonous) is one of the most familiar kidney problems and occurs when body is exposed to a harmful drugs or toxins and person suffered to diabetic or hypertension [1] . When kidney damage body incapable to rid of excess urine and wastes from the body and blood electrolytes such as (potassium and magnesium), will be all become high [2] . There are many healing agents like aminoglycoside antibiotics, NSAID's, chemotherapeutic and antitubercular drugs can badly affect the kidney leads to acute renal failure, chronic interstitial nephritis and nephritic syndrome [3] . Prevalence of chronic kidney disease in India is 7852 per million [4] . Prevalence of renal failure in worldwide is estimated 8-16% in 2013 [5] . In India the dialysis population is growing at the rate of 10-20% annually [6] . Chronic kidney disease is the main cause of death and hammering of disability-adjusted life-years worldwide, but wakefulness is low among patients and health-care contributor [7] . More than 80% of the patients of kidney problem receiving treatment for end-stage kidney problem are approximate to be in wealthy countries with huge elderly populations and worldwide access to health care [8] . Population of India is 1.1 billion and it is growing. Per capita annual income is about $530 and about 30% population lives on less than $110 per year. It costs anywhere between $4,440 and $8,880 per year for any kind of renal replacement therapy, and this is obviously unaffordable for the vast majority of people in India [4] . According to WHO, over 80% of the world population relies on traditional medicine for their primary health care need. However the traditional medical practices are pragmatic in nature, over 200 million people in India with restricted access to the planned health canters depends on varying degrees in the traditional system of medicine to fulfil their health care needs [9] .
Drugs from Unani Medicine are usually used in treating or preventing ailments or diseases, and it is considered to play a valuable role in health care. Therefore, the study of plants/minerals and animal as a source of medicine has become more significant in the circumstance of present global trade picture where oxidative stress is found to be one of the main causes of health hazards [10] . It is reported that 61 plant families (most dominant family being Euphorbiaceae), 143 species, 85% medicinal plant used for diuretic purpose, 10% used in burning urination and 6.3% against stone formation and leaves 30% , root 22% , seed 18% , fruit 15% pod 10% ,bark 8%, gum 5% and whole plant 2% have beneficial effect in renal diseases [11] . It was intangible that such
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Kidneys are one of the vital organs of body which carry out several important roles in regulating the normal body functions. Its major role is formation of Baul (urine) and execute water and salt balance, and release of hormone. Excess use of antibiotics (chiefly aminoglycosides), NSAIDS and anti-tubercular drugs damage the kidneys. Renal failure is the condition where withholding of metabolic products in response to weakening of function. In recent time its management is by dialysis, kidney transplantation or chemotherapy. This type of treatment is costly and not affordable by everyone. For this solution there are many drugs describe in Unani literature from Mawalide Salasa origin like; plant, mineral and animals that have negligible side effects and easily available their native. The present review attempted to clarify the role of the drug repertoire of the Unani Medicine which are used for the management of amraze kuliya/zofe kuliya scientifically proved useful in treating renal disorders indigenous plants would be useful, at least as rejuvenator for the cure of different kind of degenerative kidney disease [12] .
Many plants have been used for the management of kidney problem in conventional system of medicine all over the world. Conventional knowledge will provide as a powerful search engine and most significantly, will greatly make easy, deliberate, focused and safe natural products investigation to retrieve the drug discovery method [13] . Developing a reasonable herbal treatment to treat renal disorders require systematic investigation of domains like acute renal failure, nephritic syndrome and chronic interstitial nephritis [14] . According to nature of origin and frequently used, drugs are classified as three categorized (Figure 1 ). Medicinal plants have different part that has different active constituents, but it is reported that leaves and flavonoids possessing parts have more nephroprotective activity in comparison to other parts and other active constituents. It is illustrated in (Figures  2-4) [11] . 
Conclusion
In the light of Unani Medicine, Unani Attiba (Rhazi, Ibn Sina, Majoosi) described their classical text, various single and compound drugs for treating diseases of kidney on observation and clinical practice. When there was no such investigation available but on the basis of clinical experience diseases are diagnosed and treated on behalf of Usoole Ilaj. At present scenario most of the kidney patients are anaemic, during ancient time Unani physician also used rain water and iron water (Aab Ahan). The mechanism of the action of these might not be seen in present literature, but Usoole Ilaj from Unani medicine incorporates it in a systemic way. Zakaria Rhazi described various drugs for the treatment of amraze gurda, now a day most of them are claimed for the management of kidney disease and some of them are scientifically proved. Stepwise research is needed to explore hidden active chemical constituents and their mechanism of action. This type of review will be helpful for those who are scientist, physicians, researchers, interest in nephrology and patient care of kidney diseases to provide safe medicine in mankind.
